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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 N
CESSED . Expires: .
PRO Estimated average burden
FORMD hours per response...... 16.00
APR 2 82008
OTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Sorinl

THOMSON REUTERBURSUANT TO REGULATION D, ||

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Private Placement of Common Shares ‘
Filing Under (Check box(es) that apply):  [[] Rule 504 [T} Rule 505 [7] Rule 506 [] Section 4{6) [} ULOE

Type of Filing: E] New Filing 7] Amendment SEC Mai! PT'OlCESSing
o

"
WAL HTTTY

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer g FR E 4 Zggg
i

Namce of Issuer (D check if this is an amendment and name has changed, and indicalc change.)

Alter Nrg Comp. U@mﬁgq_g%_'
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (In ng Arca Code)

Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8 403.806.3875

Address of Principal Business Operations (Number &nd Street, City, State, Zip Code) | Telephone Number {Including Arca Code)
{if differemt from FExecutive Offices)

Bricf Description of Business
Altem Nrg is pursuing altemative energy solutions to meet the growing demand for environmentally responsible energy in world markets.

Type of Business Organization

[z} corparation [0 limited partnership, alrcady formed O other {plcase specify):
[J business wust [C] limited partnership, to be formed _

Month Year
Actual or Estimated Date of Incorporation or Organization: [{[[2] [OI7) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN [or other foreign jurisdiction} ﬂ N
GENERAL INSTRUCTIONS ‘ 08046186
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C.
71d(6). .
When To File: A nolice must be (iled no later than 15 days sfler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the datc it is reccived by the SEC a1 the address given below or, if reccived at that addyess after the date on
which it is due, on the date it was mailed by Uniled States registered or cerlified mail to that address.

Where To Fite: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must b manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staic law., The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie tedaral notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five yearss,
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner Exccutive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Montemurro, Mark A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officer [} Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Hay, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7Tth Avenue S.W. Calgary, Alberta T2P 3NB

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  {/] Executive Officer [ ] Director [] General and/or
Mansaging Partner

Full Name (1.ast name firs1, if individual)
Fitzowich, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2ZP 3N8

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  {7] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Willerton, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

Alter Nrg Corp., Suite 700, 910-7th Avenue S.W, Calgary, Alberta T2P 3N8

Check Box(cs) that Apply: [ Promoter  [[] Bencficial Owner  [/] Exccutive Officer [:] Director (O General and/or
Managing Partner

Full Name (Last name first, if individuval)
Bower, Richard

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

Check Box(es) that Apply: Promoter Beneficial Owner  {7] Executive Officer Director General and/or
¥4
Managing Partner

Full Name {Last name first, if individual)
Lemmens, Michelle M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3NB

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T] Executive Officer Director [ General and/or
* Managing Partner

Full Name (Last name first, if individual)
Heier, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

®  Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, F0% or more of a class of equity securities of the issuer.

s Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Boxtes) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer  [f] Dircctor [[] General andior
Managing Partner

Full Name (Last name first, if individual)
Laird, Nancy M.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
Alter Nrg Corp., Suita 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

Check Box{es) that Apply: [] Promoter [ Beneficiat Owner  [] Execuive Officer (7] Director {O General and/or
Managing Partner

Full Name {Lzst name first, if individual)
Conway, Brent J,

Busincss or Residence Address  (Number and Swireet, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

Check Rox(cs) that Apply: [} Promoter  [] Beneficial Owner  {/] Fxecutive Officer m Director [J General and/or
Maznaging Partner

Full Name (Last name first, if individual}
Dighe, Shyam V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alter Nrg Corp., Suite 700, 910-7th Avenue S.W. Calgary, Alberta T2P 3N8

Check Box(es) thay Apply: D Promoter [/ Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partner

FuH Namc (Last name first, if individuat)
Anchorage Capital Master Offshore Ltd.

Business or Residence Address  (Number and Street, City. State, Zip Code)
650 Madison Avenue, 26th Floor, New York, NY 10022

Check Box(es) that Apply: [J Promoter (7] Beneficial Owner  [] Exccutive Officer O birector {7} General andior
Managing Partner

Full Name (Last name first, if individual)

CCM Master Qualified Fund, Ltd,

Business or Residence Address  (Number znd Street, City, State, Zip Code)
Century Yard, 4th Floor, Cricket Sq., Hulchins Drive, P.O. Box 2681GT, Grand Cayman, Cayman Islands

Chevk Box(es) that Apply: [Q Promoter D Benelicisl Owner D Executive OfTicer [:] Director [:] Genera) and/or
Managing Partner

Full Name {Last name first, il individusl)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{cs} that Apply: [J Promoter [] Bencficial Owner D Exccutive Officer |:] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, #s necessary)
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oy R ORMATION ABOUT OFFERING LA 1ot
I.  Has the issucr so0ld, or docs the issucr intend 1o sell, to non-accrediled investors in this offering?..vvvevvrveen. [C i
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is thc minimum investment that will be accepted from any individual? ..., 9 4.40
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILY oo s e st El

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name f{irst, il individual)}
Raymond James (USA) Lid.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
880 Carillon Pkwy PO Box 12749 St, Petersburg, FL 33716

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) ..o crm e srrrermrrmesasssstssssssssmssmsssmssssensssssensonsenrcs g AN Stales
€N [BE (a1]
[ME] Ms]
[®7]
®0 x] Wil
Full Name (Last name first, if individual)
Wellington West Capital Markets (USA) Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
316 Cary Point Dr, Cary, lllinois 60013
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ... e e e e s pane et sensmeeres All States
. [AR] DE [H1]
XS] (M} M8l [0
(M)
{wij
Full Name (.ast name first, if individual)
Canaccord Adams Inc,
Business or Residence Address (Number and Strect, City, State, Zip Code)
535 Madison Avenue, 2nd Floor, New York, NY 10022
Name ot Associated Broker or Dealer
Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individual SLALES) ... s e ssrssre s ms e s ns sa s mss pes s sssesnmses ss b bn All States
A [RK  (&F [AR} [CA] m (Hr]
(L] XS} ME] MS])
(MT] NH] NY] (NDJ [cK]
(RT]

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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"' I )

I. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invesiment that will be accepted from any individual? ......cinnivnnmnmmmnsen 9,
Yes No
3. Dotes the offering permit joint ownership of 8 SINEIE UNT? o s nesesssesnessssssssss [0 ||

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, kst the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Paradigm Capital U.S. Inc.

Busincss or Residence Address (Number and Street, City, Siale, Z:p Code)
95 Wellington Street West #2101 P.O. Box 55, Toronto, ON, Canada M5J 2N7
Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLBLES) c..ourrinieisiriiesserisnsisssiesssessnsesesssessessssessssessmsmsensmnssemssnsennns ) A1 Slales
m1]
[ME] (m1] fmMs]
(M)
3] V1] )

Full Name (Last name firs, il individual}
Blackmont Capital Corp.

Busincss or Residence Address (Numbcer and Strect, City, State, Zip Code)
Bay Wellington Tower, Brookfield Place, Suite 900, 181 Bay Street, P.O. Box 779, Toronto, ON, Canada, M5J 2T3

Name of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ALES) ...o.cv e et s s s s All States

[H1]
1) [Ms]
[(NE}

Full Name (Last name first, if individual)

Genuity Capital Markets USA Corp.

Business ar Residence Address (Number and Street. City, State, Zip Codc)

717 Fifth Avenue, Suite 1403, New York, NY 10022

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual STALES) ..occviecirieccirisnr e v imasrr s s et st sasn s s s e bass b sasarb s banre s sm smarnss AH States
[CT] TN}
[ME] (M1] (M5}
MT] (ND}
(RD) 0N (wi]

(Usec blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.™ 1f the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate
Offering Price

Type of Security

Amount Already
Sold

g 0.00

s 598,400.00

Common  [] Preferred

Convertible Securities (inCluding WAITANIS) .........coovee i ssss aees 3 0.00

0.00
$

PAINEFSHID INLETESLS 1vvuveoniverimessessessessrssssenrsssssarssssssnsmesssssesssessiessessesaressoenssesunissbsssstsessossssssasssssstissss 0.00

s 0.00

s 0.00

TOAT ocvoreereerinre i cne s centssensa ettt eb bRt bt nenes B 598,400.00

§ 598,400.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTCAIIE TVESTOIS .ooe ettt ceet e s s s sa e ree s rassr s e e srs srenrs srsbRrs se e bt sasebsssheabesaaentesrbesbnbbd 1

Apgregate
Dollar Amount
of Purchases

§ 598,400.00

NON-BECTEAIEA FIVESIOIS 1.vvvvrrrverrsircseceseasssessenesssesesmessenssssseesssos resstsetentastossssbrassssensessmnssssenaressesseners O

§ 0.00

Toual {for filings under Rule 504 only)

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Soid

Regulation A ... ...

B+ 7 | O S SO P PO DS ROUOUU U

§ 0.00

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this oifeting. Exclude amounts relating solely Lo organization expenses of the insurer.
The informalion may be given as subject Lo luture contingencics. If the amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimale.

TrARSTEE ABCRL'S FEES .oomn ittt sttt e b bR 4 e oA o000 08 P01 s b e am s nmsn e
Printing and Engraving CoSS . ..ot e resaes s b st s b s e sr b e e e e
LAl FoOS o oirrrriererrrrrieeenimererseresrrnssesesgeon eeanesest st sreeseemnecsemsson e sesesane s ebnd e bOAAE A4 AL RE L F AR L SR L b1 PR TSR R HER 9SS Ra AR e e e
ACCOUNTINE FOOS Looiiiiniieeirir s iries et ettt bk s e asbas b d s shs a4 S80S R bR e E SR AR TR SO RE TR e e T e R PR 08 PO R B seme s R ey e s

Sales Commissions (specify finders® fees separately)...ovireieiessinnins e

Other Fxpenses {identify)

TOURL 11ttt ceeae et iesr st st beas e rmn e er e e se s et e s ReaeEes emeaen A b0 P b gams spae s s emae s seame s s semeshet £ sasnrddebane

40f9
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LT T OFFERING PRICE/NUMBER OF INVESTORS; EXPENSESTAND Usk OFPROCEEDS. 01, (05, %"

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response 1o Part C-— Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 TRE ISSUET." .. .ot iees e serrevereneus et s sem et seens e sese s e daoas sranras s ressersbss b AR sh A AR b

Indicate below Lhe amount of the adjusted gross proceed o Lhe issuer used or proposed Lo be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees ..........
PUPChASE OF TEAE BSTALE ...t ettt s bt st s e s bt s aanas s anr e s resrnas st e Easere A baesran st o0

Purchase, rental or leasing and installation of machinery

AN BQUIPITIEIIE eoore e bt bbb edsE s bbb A 9R 42T RS 241 SR TR 4o e s s et et et b

Construction or leasing of plant buildings and facilities ....cconivimiir e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUCE PUTSUANT L0 8 MICTBETY (vt essii s st b b e b PR TR T e 4 e et st ekt s b s

Repayment 0f INGEDIEANESS co.oviuecenrerrire et b s s s s e e e e s

~[0s
5

Payments to
Officers,
Directors, &

Affiliates

s 563,488.00

Payments to
Others

as.

0Os

Os

as

0s

gs

as

as

Os

s

WOTKINE CAPITAL ..t s et s e b e ST e e AR TR PR ER T g e b st ot st s namr on

Other (specify):

[]s 7S 563,488.00
0os s

....... Qs 0s

COIUII TOLAIS ooeviriiireiie s rssire s barrassssrressrss e sse sessns s resesrasssas eesmoes aaneresennssoncmed bbb s bedmt 1R Ea e A s Sm Rare b T brrmss

Total Payments Listed (column totals added) ... e

5.0 § 563,488.00

7)5.563.488.00

o

T T T Tk AT A T e e T e T T T R TR o
AN e R D FEDERAL SIGNATURES 5, e TR Bt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ta the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Alter Nrg Corp.

vy

Signature Date

é’ April g 2008

Name of Signer (Print or Type)
Mark A. Montemurro

Title of Signer (Print or Type)
President & Chief Executive Officer

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9



Fe e EASTATE SIGNATURE 07, %, (% 3 50 i o s )
I. Is any party described in 17 CFR 230.262 prcscntly subjcct 1o any of the dnsquahfcauon Yes No
provisions of such rule? ........ccocvcvren SOOIV ORI 1 | =

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Alter Nrg Cormp. April BY 2008
g P, g ' g v--—._p ‘e

Namc (Print or Type) Title (Print or Typc)

Mark A. Montemurro President & Chief Executive Officer

Insiruciion;

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed aor printed
signatures.
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1 2 3 4 . 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Ttemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i !

AK

Eo!

AZ T
AR J L
CA lj [

co

!

I
HE

i'i

DE

be . [ ]
FL I i
Gl [ _|C =
wl W e
o . ]
o R ]
N _
N T
ks |l |
kv [ ] —
LA ’_—_J '""_!

ME

L
i
'

1

MD

MA | ] |
M ' i |
MN | I I
W T
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v
.
v

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Siate ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Nomber of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

MO

MT

o | T ¢
' t

i

H ! .
[ERUR | [V } |

NH L )
NJ [_ B i
M| | [
NY ,|>< Equity - $698,400 | 1 $598,400.0 0 $0.00 [X
NC| | I_‘—_J

|

OH

OK

CR

i
1
L

PA

RI

5C |

o
|
i
}
|

|
i

2

§
[

L

™ j

uT 5 ;
vT ““mj - ‘
VA I_ !

WA

wv

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! E
PR |
9of9 E N D



